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INTRODUCTION
§ Adults with attention-deficit/hyperactivity disorder 
(ADHD) experience many difficulties in daily functioning, 
which are related to the symptoms of the disorder 
(Knouse et al., 2019).
§ Psychostimulants, although considered the front-line of 
treatment for ADHD, are not always effective (Ramsay & 
Rostain, 2007).
§ On the other hand, psychosocial treatments, particularly 
cognitive behavioral therapy, is an evidence-based 
treatment, both in combination with medication as well 
as a stand-alone treatment for ADHD (Ramsay & Rostain, 
2007).
§ It is theorized that some of the symptoms experienced 
by adults with ADHD result from cognitive distortions 
(Knouse et al., 2019).
§ Although, previous studies have identified a preliminary 
relationship between cognitive distortions and ADHD, 
which may be accounted for by comorbid disorders; 
these studies did not measure ADHD-specific cognitive 
distortions after accounting for these comorbidities 
(Serine et al., 2020).
OBJECTIVE
§ The purpose of this study is to assess the relationship 
between the frequency of cognitive distortions and the 
severity of adult ADHD after accounting for personality 
pathology and clinical syndromes, specifically, 
depression and anxiety.
§ Furthermore, the study will investigate the relationship 
between two separate measures of cognitive distortions: 




§ The study will be an archival, cross-sectional, correlational 
research design. 
Proposed Participants
• Data will be collected on adult participants utilizing an 
archival dataset comprised of adults who received a 
comprehensive intake assessment at an outpatient, 
university-based clinic specializing in the treatment and 
research of adult ADHD. 
Procedures
• Data will be collected at a university-based Adult ADHD 
specialty clinic in a large Northeastern city as part of a 
comprehensive psychological evaluation. Intake 
assessment will consist of the following questionnaires, 
and self-report measures to determine the relationship 
between ADHD-specific cognitive distortions and adult 
ADHD after accounting for clinical syndromes and 
personality pathology;
1. ADHD Cognitions Scale (ACS )( Knouse et al., 2019) to 
measure common thoughts associated with 
disengagement and avoidance in adults with ADHD. This 
self-report measure asks patients to rate the frequency of 
seven specific thoughts. Items are rated on a 5-point 
Likert ranging from 1 (not at all); to 5 (all the time). 
2. Inventory of Cognitive Distortions (ICD) (Yurica & 
DiTomasso, 2002) to measure the frequency of 11 
different cognitive distortions . This 69-item self-report 
measure asks patients to rate the frequency of 11 
distortions that are composed of items rated on a 5-point 
Likert scale ranging from 1 (never) to 5 (always). 
3. Revised NEO Personality Inventory (NEO-PI-R) (Costa & 
McCrae, 1992) to measure personality domains. This 240-
item self-report inventory measures personality traits by 
presenting 240 statements that represent the five factor
model, followed by a 5-point Likert scale ranging from 
“strongly disagree, disagree, natural, agree, and strongly 
agree” where patients will rate the degree to which they 
relate to the statements.
4. Brown Executive Function/Attention Scales (BEF/A) 
(Brown, 2019) to measure a wide variety of features of 
ADHD in adults. This self-report measure consists of 57 
items., followed by a scale ranging from 0 (no problem) to 
3 (big problem), where patients will rate how problematic 
various ADHD symptoms have been for them over the 
past six months.
5. Beck Depression Inventory, Second Edition (BDI-II) (Beck, 
Steer, & Brown, 1996) to measure the severity of 
depression. This self-report measure consists of 21 Items. 
Items range from 0 to 3, and are totaled to create an 
overall depression score ranging from 0 to 63.
6. Penn State Worry Questionnaire (PSWQ) (Meyer, Miller, 
Metzger, & Borkovec, 1990) to measure the severity and 
frequency of anxiety-related worry. This self-report 
measure consists of 16 Items that are rated on a 5-point 
Likert scale where patients will rate the degree to which 
they relate to the statement.
We will also collect demographic information utilizing a
Demographics Questionnaire. The demographic 
questionnaire consists of basic information obtained from 
patients, such as gender, age, and ethnicity. 
CONCLUSION
It is hoped that results from this proposed study will 
provide greater understanding of the complex role of 
ADHD-specific cognitive distortions, comorbidities, and 
personality traits in the assessment and treatment of 
adult ADHD.  
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generalizability to adults in other geographic regions, and 
the correlational study design.
METHODOLOGY
1. It is hypothesized that ADHD-specific cognitive 
distortions will predict, in a significant and positive 
way, deficits in executive functioning in Adult 
ADHD, after accounting for anxiety, depression, and 
neuroticism. ADHD-specific cognitive distortions 
will be operationalized as the ACS total score. 
§ Deficits in executive functioning will be 
operationalized as the Brown Executive 
Function/Attention Scale (BEF/A) total score. 
Anxiety will be operationalized as Penn State Worry 
Questionnaire (PSWQ), depression will be 
operationalized as Beck Depression Inventory (BDI-
II), and neuroticism will be operationalized as 
Revised NEO Personality Inventory (NEO-PI-R).
2. It is hypothesized that there will be a significant 
and positive association between cognitive 
distortions as measured by the ACS and cognitive 
distortions as measured by the ICD.
Beck, A. T., Steer, R. A., & Brown, G. K. (1996). Manual for the 
beck depression inventory, (BDI-II) san antonio. TX: The 
Psychological Association
Brown, T. E. (2019). Brown executive function/attention 
scales: Manual. Pearson.
Costa, P. T., & McCrae, R. R. (1992). Neo personality 
inventory-revised (NEO PI-R). Psychological Assessment 
Resources Odessa, FL.
Knouse, L. E. ( 1 ), Mitchell, J. T. ( 2 ), Kimbrel, N.A. ( 2,3 ), & 
Anastopoulos, A. D. ( 4 ). (2019). Development and 
evaluation of the ADHD cognitions scale for adults. Journal 
of Attention Disorders, 23(10), 1090-
1100. https://doi.org/10.1177/1087054717707580
Meyer, T. J., Miller, M. L., Metzger, R. L., & Borkovec, T. D. 
(1990). Development and validation of the penn state worry 
questionnaire. Behaviour Research and Therapy, 28(6), 487-
495.
Serine, A. D., Rosenfield, B., DiTomasso, R. A., Collins, J. M., 
Rostain, A. L., & Ramsay, J. R. (2020). The relationship 
between cognitive distortions and adult attention-
deficit/hyperactivity disorder after accounting for 
comorbidities and personality traits. Cognitive Therapy and 
Research, 44(5), 967. https://doi.org/10.1007/s10608-020-
10115-2
Yurica, C., & DiTomasso, R. (2002). Inventory of cognitive 
distortions. Yurica, C.(2002).Inventory of Cognitive 
Distortions: Validation of a Psychometric Test for the 
Measurement of Cognitive Distortions
Ramsay, J. R., & Rostain, A. L. (2007). Psychosocial treatments 
for attention-deficit/hyperactivity disorder in adults: Current 
evidence and future directions. Professional Psychology: 
Research and Practice, 38(4), 338-
346. https://doi.org/10.1037/0735-7028.38.4.338; 
10.1037/0735-7028.38.4.338.
